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CASE NUMBER: 

£1/ 02/632 


I requ est a court order so that I do not have to pay court fees and costs. 

1. a. I I am not able to pay any of the court fees and costs. 

b. □ I am able to pay only the following court fees and costs (specify): 


2. My current street or mailing address is (if applicable, include city or town, apartment no., if any, and zip code): 

c/o D/ALOG ZGNTRun &EAL/N, HB/MR7 21, D-l+ILf &BA/N’ ZEMLENDORA 

. a. My occupation, employer, and employer's address are (specify): C^lkRn /9/V V 

P&ophet 

b. My spouse’s occupation, employer, and employer’s address are (specify): 


4. □ I a m rec eiving financial assistance under one or more of the following programs: 

a. I 1 SSI and SSP: Supplemental Security Income and State Supplemental Payments Programs 

b. 1 1 CalWORKs: California Work Opportunity and Responsibility to Kids Act, implementing TANF, Temporary Assistance.- 

for Needy Families (formerly AFDC) 

c. I I Food Stamps: The Food Stamp Program 

d. I I County Relief, General Relief (G.R.), or General Assistance (G.A.) 

5. If you checked box 4, you must check and complete one of the three boxes below, unless you are a defendant in an unlawful 
detainer action. Do not check more than one box. 

a I I (Optional) My Medi-Cal number is (specify): 

b. □ (Optional) My social security number is (specify): 

□m-m- rrrn and my date of birth is (specify): 

[Federal law does not require that you give your social security number. However, if you don't give your 
social security number, you must check box c and attach documents to verify the benefits checked in item 4.] 

c. n I am attaching documents to verify receipt of the benefits checked in item 4, if requested by the court. 

[See Form 982(a)(17)(A) Information Sheet on Waiver of Court Fees and Costs, available from the clerk's 
office, for a list of acceptable documents.] 

[If you checked box 4 above, skip items 6 and 7, and sign at the bottom of this side.] 

e. 53 My total gross monthly household income is less than the amount shown on the Information Sheet on Waiver of Court Fees 
and Costs available from the clerk's office. 

[If you checked box 6 above, skip item 7, complete items 8, 9a, 9d, 9f, and 9g on the back of this form, and sign at the bottom 
of this side.] 

7. I 1 My income is not enough to pay for the common necessaries of life for me and the people in my family whom I support and 
also pay court fees and costs. [If you check this box, you must complete the back of this form.] 




WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action. You may 
be ordered to appear in court and answer questions about your ability to pay court fees orj 

I declare under penalty of perjury under the laws of the State of California that the informationj 
attachments are true and correct 

Date: April, /e Zoo3 


GERRY ftjjriSTRONCz 



(TYPE OR PR NT NAME) 


(Financial information on reverse) 


(SIGNATURE) 


Form Adopted for Mandatory Use 
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tinuui' 


Government Code, 
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PLAINTIFF/PETITIONER: 

CASE NUMBER: 

DEFENDANT/RESPONDENT: 



FINANCIAL INFORMATION 


8. □ My pay changes considerably from month to month, [If you 10. c. 

check this box, each of the amounts reported in item 9 
should be your average for the past 12 months.] 


9. MY MONTHLY INCOME 


My gross monthly pay is:. $_ 

My payroll deductions are (specify 
purpose and amount): 

(D_ 

( 2 )_ 

(3) _ 

(4) _ 


c. 


e. 


& 


3 


d. 




My TOTAL payroll deduction amount is: 

My monthly take-home pay is 

(a. minus b.): . 

Other money I get each month is (specify source and 
amount; include spousal support, child support, paren¬ 
tal support, support from outside the home, scholar¬ 
ships, retirement or pensions, social security, disability, 
unemployment, military basic allowance for quarters 
(BAQ), veterans payments, dividends, interest or royalty, 
trust income, annuities, net business income, net rental 
income, reimbursement of job-related expenses, and net 
gambling or lottery winnings): 

(1)_ $_ 

_ $ _ 

$ 

_ $ _ 

The TOTAL amount of other money is: $_ 

(If more space is needed, attach page 
labeled Attachment 9d.) 

MY TOTAL MONTHLY INCOME IS 

(c. plus d.): . $_ 

Number of persons living in my home: Z 


( 2 ). 

(3) 

(4) 


<9 


3. 


Below list all the persons living in your home, including 
your spouse, who depend in whole or in part on you for 
support, or on whom you depend in whole or in part for 
support: 


Name Aoe Relationship 

(i c-LgTMgMrtv m em uL & A 

( 2 )_ 

(3) _ 

(4) _ 

(5) _ 


Gross Monthly 

Income 

$ 2oo 

$ 

% 

% 

% 

% 


ZOO 


9- 


10. I own or have an interest in the following property: 

a. Cash . % @ 

b. Checking, savings, and credit union accounts (list banks): 

0)_ $ _ 

( 2 ) 7 $_ 

(3) X _ S_ 

W / $ _ 
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The TOTAL amount of other money is: 

(If more space is needed, attach page 
labeled Attachment 9f.) 

MY TOTAL GROSS MONTHLY HOUSEHOLD INCOME IS 

(a. plus d. plus f.): . $ 2 oo 


Cars, other vehicles, and boats (list make, year, fair 
market value (FMV), and loan balance of each): 


d. 


(i) 

PlSCfiltY 

X 

$ 

FMV 

Loan Balance 

$ 

(2) 

X 

$ 


$ 

(3) 

/ 

$ 


$ 

Real estate (list address, estimated fair market value 

(FMV), and loan balance of each property): 


Property 


FMV 

Loan Balance 

(i) 

/ 

$ 


S 

(2) 

/ 

$ 


$ 

(3) 

-X 

$ 


$ 


e. 


Other personal property —jewelry, furniture, furs, stocks, 
bonds, etc. (list separately): 


L&O 

~To& 


My monthly expenses not already listed in item 9b above 
are the following: 

a. Rent or house payment & maintenance 3 oo 

b. Food and household supplies. $ 

c. Utilities and telephone $ 

d. Clothing. $ 

e. Laundry and cleaning . $ 

f. Medical and dental payments. $ 

g. Insurance (life, health, accident, etc.) 

h. School, child care . $_ 

i. Child, spousal support (prior marriage) $_ 

j. Transportation and auto expenses 

(insurance, gas, repair) . $ /oo 

k. Installment payments (specify purpose and amoonty. 

(D___^ $ _ 

(2) ZZZZZZ_ 5 _ 

(3) x $_ 







m. 


The TOTAL amount of monthly 

installment payments is:. $ 

Amounts deducted due to wage assign¬ 
ments and earnings withholding orders: $ 

Other expenses (specify): 




j£. 


(1) 

( 2 ) 

(3) 

(4) 

(5) 


papi 


fa g. 


2£L 


JtQ. 


n. 


The TOTAL amount of other monthly 
expenses is: . $ 

MY TOTAL MONTHLY EXPENSES ARE 

(add a. through m.): . $ ^ 


12. Other facts that support this application are (describe un¬ 
usual medical needs, expenses for recent family emergen¬ 
cies, or other unusual circumstances or expenses to help the 
court understand your budget; if more space is needed, 
attach page labeled Attachment 12): 


WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action. You may 
be ordered to appear in court and answer questions about your ability to pay court fees or costs. 


982(a)(17) [Rev. January 1,2001] 


APPLICATION FOR WAIVER OF COURT FEES AND COSTS 
(In Forma Pauperis) 


Page two 
































































































































Attachment 12 


There are highly unusual circumstances in my life that explain my unusual budget 
and support my application for waiver of fees and costs. As I’m sure this Court knows, I 
am a target of the Scientology cult’s criminal and threatening “fair game” doctrine, and I 
have been a target for over twenty-one years. It affects every aspect of my life; indeed I 
cannot have a real life as long as I am fair game. As I’m sure this Court also knows, one 
of Scientology founder L. Ron Hubbard’s definitions for “fair game” states that a person 
such as myself “May be deprived of property or injured by any means by any 
Scientologist without any discipline of the Scientologist. May be tricked, sued or lied to 
or destroyed.” See, e.g., Scientology v. Armstrong (1991) 232 Cal.App.3d 1060,283 
Cal.Rptr. 917, 

http://www.genyarmstrong.org/ 5 Ogrand/legai/a 1 / appeal/2 83 cal .rptr. 917 .html 
affirming decision of June 20,1984 following trial in LA Superior Court 
http://www.gerryarmstrong.org/50grand/legal/al/breckenridge-decision.html 
See also, http://www.xenu.net/fairgame-e.html. 

The present lawsuit by Scientology before this Court has been manufactured in 
furtherance of fair game, and in furtherance of a felony per 18 U.S.Code, Section 24» 
which states: 

“If two or more persons conspire to injure, oppress, 
threaten, or intimidate any person in any State, Territory, 

Commonwealth, Possession, or District in the free exercise 
or enjoyment of any right or privilege secured to him by the 
Constitution or laws of the United States, or because of his 
having so exercised the same; [] 

"They shall be fined under this title or imprisoned not more 
than ten years, or both;" 

Until Scientology ends fair game forever, every employer I might have, every 
company I will ever work for, everyone who assists me, everyone who associates with 
me, and anyone with whom I live will become a target for Scientology’s covert 
operations and overt harassment. See, e.g., my declaration of March 4, 2003 concerning 
Scientology’s terrorizing of the minister and his wife with whom I was temporarily 
staying in Germany. 

http://www.gerryarmstrong.org/50grand/legal/decl-2003-03-04.html 

See, e.g., my response of March 19, 2003 to an application by the Scientology 

organization to have me prosecuted criminally on false evidence in Ekaterinburg, Russia. 

http://www.gerryarmstrong.org/50grand/writings/armstrong-response-scn-app-2002-03- 

19.html 

And see the letter of June 3, 2002 from Scientology lawyer Elliot Abelson threatening 
University of Alberta Professor Stephen Kent for associating with me. 
http://www.gerryarmstrong.org/50grand/cult/abelson-ltr-kent.html 

This situation is insane. And it is being permitted and encouraged by the Marin 
Superior Court abetting Scientology’s fair game campaign, by the Court’s issuance and 


i 


enforcement of orders against me that are patently unlawful. This Court, in the persons 
of Judges Gary Thomas and Vernon Smith, by refusal to cancel its unlawful orders 
against me, when it is at all times within the power of this Court to do so, is itself a major 
contributing factor to my unusual circumstances and the impossibility of my accepting 
usual employment anywhere. 

I accept the role given me by God of being the Scientology cult’s fair game target 
and victim, for His purpose of having that disgusting philosophy, policy and practice 
erased from “religion.” But I am not compelled by God, and cannot be compelled by 
man, to put other innocent people in the way of fair game’s harm just to have a job. I will 
continue to oppose the evil that is Scientology as long as God provides for me. 

For an idea of the magnitude and criminality of the Scientology cult’s fair game 
targeting of me for the past twenty-one years, please see, e.g., the documents, all true and 
correct copies, webbed at http://www.genyarmstrong.org/50grand/cult/index.html. See, 
e.g., http://wvvw.genyarmstrong.org/50grand/cult/scientology-german-fair-game.html for 
an idea of Scientology’s current fair game activities against me here in Germany. 

I am in Germany because in this country the Scientology organization is officially 
known as a totalitarian cult with criminal tendencies, is under observation by the secret 
service, and does not have the ridiculous protection as a “religion” to persecute its fair 
game victims that the cult has been given in the U.S. 

It should be noted, however, that because Scientology has chosen to call itself a 
“religion,” this Court simply cannot lawfully order me to be silent about that religion or 
my religious beliefs about that religion in furtherance of fair game, or for any other 
reason. This Court can no more lawfully order me to not discuss my religious 
experiences or religious beliefs than it can lawfully order a Jew to not discuss God. This 
Court can no more lawfully order me not assist the class of people Scientology identifies, 
according to its “religious” criteria, as its “enemies” than this Court can lawfully order a 
person not to assist black people, or not assist Muslims, or not assist Mexicans, or not 
assist elderly people. This Court can no more lawfully compel me to participate in the 
crime of injuring, oppressing, threatening, or intimidating myself, or any other 
Scientology fair game victim, in the free exercise or enjoyment of any right or privilege 
secured to me, or my class of citizens, by the Constitution or laws of the United States, 
than this Court can lawfully compel me to commit murder, or, more on point, suicide. 

I will not return to my home in the U.S. until some U.S. court acts in accordance 
with the U.S. Constitution and laws to restrain Scientology from its unlawful efforts to 
destroy my human rights. 

Judge Smith improperly and without any explanation denied my earlier 
application for waiver of fees and costs filed November 19, 2002. Consequently, I 
understand that my Answer to Scientology’s Complaint has been deemed not filed. I 
request that this Court grasp my unusual circumstances, grant my renewed application for 
waiver of fees and costs, permit my Answer to be filed, and permit me to participate in 


this lawsuit. I also ask that this Court have a copy of the Notice of Waiver of Court Fees 
and Costs faxed to Courtcall at 310-743-1850 or 888-88-FAXIN, so that I can participate 
in conferences and hearings by telephone. I further ask that this Court study the unlawful 
injunction, contempt orders and arrest warrants that have been granted to Scientology 
against me, and which unlawfully strip me of my right to due process (as well as my 
Constitutionally guaranteed rights to freedom of speech, freedom of religion, freedom of 
association, and freedom from slavery), and cancel those unlawful orders. 
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CASE NUMBER: 

CV OH6SZ 


I requ est a court order so that I do not have to pay court fees and costs. 

1. a. i Xi I am not able to pay any of the court fees and costs. 


b. □ I am able to pay onty the following court fees and costs (specify): 


2. My current street or mailing address is (if applicable, include city or town, apartment no., if any, and zip code): 

c/o D/ALOE ZENTRU.M QSRL/N, HB/MA7 . D~l+IBe $BA/N-2BALBNDOER 

3. a. My occupation, employer, and employer’s address are (specify): 

p&opHsr 

b. My spouse's occupation, employer, and employer’s address are (specify): 


gzahany 


4. □ I a m rec eiving financial assistance under one or more of the following programs: 

a. I I SSI and SSP: Supplemental Security Income and State Supplemental Payments Programs 

b. 1 1 CalWORKs: California Work Opportunity and Responsibility to Kids Act, implementing TANF, Temporary Assistance? 

for Needy Families (formerly AFDC) 

c. I I Food Stamps: The Food Stamp Program 

d. I I County Relief, General Relief (G.R.), or General Assistance (G.A.) 

5. If you checked box 4, you must check and complete one of the three boxes below, unless you are a defendant in an unlawful 
detainer action. Do not check more than one box. 

a. □ (Optional) My Medi-Cal number is (specify): 

b. □ (Optional) My social security number is (specify): 

rrn -m- rrm and my date of birth is (specify): 

[Federal law does not require that you give your social security number. However, if you don't give your 
social security number, you must check box c and attach documents to verify the benefits checked in item 4.] 

c. 1 1 I am attaching documents to verify receipt of the benefits checked in item 4, if requested by the court. 

[See Form 982(a)(17)(A) Information Sheet on Waiver of Court Fees and Costs, available from the clerk's 
office, for a list of acceptable documents.] 

[If you c hecked box 4 above, skip items 6 and 7, and sign at the bottom of this side.] 

e. S3 My total gross monthly household income is less than the amount shown on the Information Sheet on Waiver of Court Fees 
and Costs available from the clerk's office. 


[If you checked box 6 above, skip item 7, complete items 8, 9a, 9d, 9f, and 9g on the back of this form, and sign at the bottom 
of this side.] 


I I My income is not enough to pay for the common necessaries of life for me and the people in my family whom I support and 
also pay court fees and costs. [If you check this box, you must complete the back of this form.] 


WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action. You may 
be ordered to appear in court and answer questions about your ability to pay court fees orj 




I declare under penalty of perjury under the laws of the State of California that the information 
attachments are true and correct. 

Date: April ib Zoo3 

QerrV A£jn$TRoN cz 



(TYPE OR PRINT NAME) 


(Financial information on reverse) 


(SIGNATURE) 


Form Adopted for Mandatory Use 
Judicial Council of California 
982(a)(17) (Rev. January 1, 20011 


APPLICATION FOR WAIVER OF COURT FEES AND COSTS 
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